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I. PLACE OF DEATH i 2, USUAL RESIDEN figcaased lived. I Loethiaticn: mesidence before
a. COUNTY a. STATE M b. COUNTY sdmimion).
R O
b. CITY (I.!omdd.-eorwnulimlh.vdunmblnddn ¢, LENGTH OF c. CITY :umuu.mummnmmmwm
OR township) | ST, place)
rownot. Louls JeFrE™ _ 1w St. Louis “ & 7
d. F'_I.%SL NAME OF (1 not ia bospltal or tastiiation, vy sireet addreas or locatien) Aﬁrgm (1 rursl, give location)
INSTITUTIONPTonounced7 Bkas Atc:Otty Hospiflhl * 1529 No 18th St.
3. al'E%ME %Fl') s, (Fita) . b. (Middle) c. (Last) l4 DATE (Menth)  (Day} (Year)
(Type or Prind) Salvatore Drago pendlov. 20 1950
5. SEX 6 .| 6. COLOR OR RACE [ 7. m\RmEB NEVER héBRRIED R 8. DATE OF BIRTH &1 5. AGE Un years| T momx .Dnmu ¥ ooe
oure | Min,
M. W. aryfed ~ J~*” | Feb. 21, 1883 e |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifa, even if retired)

Ratired

10b. KIND OF BUSINESS OR IN.
Presser Clot

11. BIRTHPLACE (8tate or farelgn country)

Italy

Trapani

=

12, CEI'IZE!{{;JF WHAT
govgRY,,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Marisno Drago

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no, or unknown) ! (It you, give war or dates of service) NO.

NAME
8 ovanna Potolela

7. INFORMANT -!

14, NAME OF HUSBAND OR BIFE
Gaetana Drago

Gaetana Drago

5 SIGNATURE OR NAME

ADDRESS

1529 Fo No 18 th St.

18. CAUSE OF DEATH
. Enter only opecsusaper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4
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MEDICAL CERTIFICATION 75
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eare, Injury, or complica-
tion which cauaed death,

Conditions contribuding to the dealh but not
related to the disease or condition causing death.
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19a. DATE OF OPFIROAIJ 19b. MAJOR FINDINGS OF OPERATION

002l
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OF (302) 1e INJURY OCCCURRED
- INJURY ZP0) R Se ﬂ%fi“ i

21a. DENT (Bpacity] 21b. PLACEQRANJURY (e.g.. lnorabont | 21c. (CITY own OR owusmp) COUNTY) . (STATE)
bome, farem, + offiow bidz.,wte) g/a %
21d. TIME = (Month) (Day) (Year) 211. HOW DID INJURY OCCUR? i
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2. I hereby certify that I aliended the deceased from

, 19_

, that I last saw tM{ieceascd
, and thal death oceurred ai'a'?‘-"j from the causes and on the date stated above,

roed Embalmer's Statement on Reverse Side)

alive on - , 19
G E ) (Degroa or tiile) | z3b. ADDRESS lzac DATE SIGNED
. /3000 . Y2 2/1Y
248 BURIAL, A- | 2447 DATE A 24c. NAME OF CEMEJERY OR CREMATORY | 2. Ity, town, or county)” ., y
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. @~ = Student Embalmar No.i...eiiviviancenieccnnen.
3lgnedesscscenes esssscssenerens sreaesaa P . 9 7
Student Embalmer Licensed /Embalmer No z/ 7

P. O. Address ;4 ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.,)

If this body is not embalmed, fact should be so stated sbove.




